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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

It} the applicant's respanelbliily to keep the Information on this form current.
To advise the County of any changes please contnct Chiristine Ceble
by telephona st 488-2962 or by e-mall at CobleC@mall.co.leon.fl.ue

Applications will be diacarded H no appointment iz marde after two years.

Name: Jcff Chanton Date:Nov 16, 2004
Home Phone:850-2)6-2016 | Work Phone:644-7493 Email:jchantan@mailer.fsu.cdu
Occupation:professor Emplnyer_:ﬁ Su

Pioase chack hax for preferrad malling addresa.
O Work Address: Dapt. of Oceanogrephy FSU, Tallahassez, F1 32306-4320

City/Stare/Zip:

O Home Address 1509 Hasosaw Nene, Taltahassce, FI 3230)

City/State/Zip:

Da you live in Leon County? CiYes  Wyss, do you live within the Clty Iimiia? 2Yes Da you own propary In
Leon Gounty? CIYes  If yos, Is 1t locatad within the Clty limite? 23Yes

Far how many years have you |tved and/or pwned property In Lean County? 18 years

Are you Intorested |n serving on any specific Committee{e)? If yes, plaase indicate your prefarance

]§| Choice: __ Landfil} Citjzens Lizison Commitiee 2nd Chaice:

T ot Interestod In any specific Gommittaa(s), ara you Intevested In a specific subject mattar? If yes, please chack
these nregs In which you are (ntarested, or describe other areas not (isted:

Humen Services __ Honsing __ Realth Care __ Secience __ Library Services Growth Management __
Tourist Development __ Trensportation __ Bicycle/Pedestrian _ Metropolitan Planning Organization __

Other Arcas

Have you served on any previous Leon County committege? LI No

If Yas, on what Committes(s) have you served? L

How many days per month would you ba willing lo commit for Committae work? m g
And for how many manths would you be willlng 1o commi that amount of time? & ar more

What time of day would be best for you to attend Committee meetings? T Day O Night

{OPTIONAL) Leon Caunly strives to moet Rs goals, snd thase contained In varlous federal and stats laws, of
maintaining a membership In Its Advisory Committees that reflects the diversity of the community. Atthough strictly
optional for Applicant, the fellowing Information iv needed to mest raperting requiraments and attain those goals.

Race: O Caucesien O African American O Hispanic  "F Asian O Other
Sex: [ Malel] Female Age: Disabled? ©Yes O Ne

Persons needing a special accommadation to participate In an Advisory Commiitee should contact

Chrietine Coble by telephone at 4809862 or e-mall at GobleC@mal).co.leon.fl,us
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in the space belew brlefly describe or lict the following: any previous experisnce on ofher Commiitess; your
educational background; your skille snd experience you could contribute to a Committes; any of your professional
llcenses and/or designations and Indicate how long you have held them and whether they are effactiva In Leon County;
any chartinble or cammunity activities In which you participate; and reasans for your choice af the Comenittea Indicated
on this Applleation. Flease attach your resuma, If ona s avallable.

I particlpate n landfll resaarch.

Referances (you must pravide af least one parsonal referance who |5 not a family member):

Name:___Dr. Nancy Marcus Telephone: _644-6700___

Address: _Dept of Ocennography FSU, Tallehassee FI
32306

Name: Telephone;

Address:

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
A8 A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL FENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE,

Have you completad tha Orlentatlan? OYes  ONotyel will soon

Are you willing to complele a financlel disclosire form, if spplicable? 0 Yes O No

WH! you be recelving any compenuation that [s expactad to Influence your vete, actlon, er participation
onh a Committee? O No If yas, from whom?
Do you antielpate that you would be a slakeholder with regard to your participation on & Commiltes® 0 Yes

Da you know of any clrcumstances that wauld result In you having to abatsin from voting on a Committee due ta voting
confliets? B No fyes, please explain
Bo you or your employer, or your wile or chlid or thelr employers, do bueiness with Leon County? o No
i yas, please explain
Da you have any employment or condractual relatlonship with Loon County that wauld cmate a continuing or frequently
racwring conflict with regerd to your participation on 2 Committae? DO No

If yes, please explain

All statements and Information provided In this application are true to the best of my knowledge.

Signature:

Please refurn Application to Christine Coble, Agenda Coordinator
Lean County Board of County Comm|sslonars
301 South Manrog Stroet

Page 2 of 3




